FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 7 99 8 8 . O O
CORPORATION Sandra 8. Mortham ADI' 271 vuvam
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ O tate
PQGUMENT # G37980 (1)
JOHN WALTER CONSTRUCTION, INC.
A0 A
853 SIESTA KEY CIRCLE 853 SIESTA KEY CIRCLE
BARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualified
05/11/1983
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
1] Lz_t{| 592203615 Mot Applicable
po" Suite. Apt. #. elc. ;] Sute, Apl. #, elc. 5. Certificate of Sfétus Desired [ sa'_.'zei::ljmnal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m ?!;] -ZII ;El Parsonal Property Tax due Juna 30, Cves [OnNo
. Namw and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
BELL, THOMAS W. 81| Name
1558 FIRST STREET 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 33577 -
84| City 85] Zip Code
FL [*]

#1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bxth, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accaept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signalive, typed o prinilad name of regesterud apen( and tille i applicable {NOTE. Ropistered Agent signature raquired when reinslating] DATE
12, OFFICERS ANO DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS [ oeLere 1ITITLE [Jchange 7 Addition
RAME WALTER, JOHN R. 12 NAME
sweer aooress | 853 SIESTA KEY CIRCLE 1.3 STREET ADDRESS
CiTY-S1-20 SARASOTA FL ACITY-ST- 2P
TITLE [T DELETE 21TMLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-$T-2P
ME [ pELETE 31 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.0TY-ST-2P
THLE [T oecete 41 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.8 CIFY-ST-2P
TME T oecete 5.1 TMLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS. §.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-$T-2IP
TME | G 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14, | hareby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)1), Florida Stalutes. | furiher certily that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: end that my name appears in

Block 12 or Block 13 If chan , or on an attachment with an address, 3,(? /?7
SIGNATURE: MM Sk b ks a7

CR2E034 (10/97)



